The authors are describing the awareness of Sexual and Reproductive Health Care Rights(SRHCRs) among married reproductive age women in China, and its associated factors, esp. experience with and attitudes to family planning service, using a cross-sectional design and the GEE models for multiple-response to estimate the effects. The research question is important and relatively new. However, the materials are weakly organized and presented, thus the scientific merit of this article is compromised.
1. Title page: 1-1 Author names need to be spelled in a consistent way. 1-2 Abstract contains misleading and incomplete information. First, the description of the objectives is a bit consistent with the actual dual aims of study, and "family planning factor" sounds vague and unclear, and better to spell the abbreviations out when first mentioned, such as SRHCRs. Second, sampling method is vaguely described, which does not directly mention the PPS method. Third, outcomes are not properly described. Fourth, the results refers the outcome measures as right 1 to 6, which is really hard for readers to get the content of rights and findings.
2. Article summary: 2-1 The BMJ Open guideline suggests bullets points format instead the numbering format. 2-2 It is a bit hard to tell if this study is a multi-center study, which often means collects data from several conveniently selected hospitals or service centers. 2-3 Not sure if the selection bias comes from the sampling plan or the self-selection of participants.
3 Background 3-1 The background does not provide enough description and evidence to support many claims. For example, if I understand it correctly, when the authors mention "family planning" on page 3, they are referring to the "one-child" national family planning policy enacted more than 35 years ago in China. However, family planning could be a family decision or different public policies, better to provide more information about the relevant aspects of family planning policy in China. And yet another example, on page 4, the statement of "both the range and the content of family planning service have been shifted …." Is not supported by more detailed facts or evidence. In addition, the article will benefit from more details and contexts were provided. 3-2 This is rare that that in a scientific article that no citations are provided in the background section at all. 3-3 Prior temporally studies are poorly and limited reviewed, the rationale for doing this study is inadequately stated. "Influencing factors" conveys a strong causal inference message, which might be somewhat misleading.
4 Data and methods 4-1 The authors use several paragraphs to describe the sampling rationale and process, but some key points are not so clear. First, whether this is a two-stage, three-stage, or even four-stage sampling. Second, the reason to use the PPS with auxiliary variable technique instead of a conventional PPS. Third, the details of interview process, such as interviews were carried out at which locations (clinics or communities or others), who the interviewers were, how the women were approached, the data collection were conducted at which year. 4-2 The measures section does not mention how the questions were asked or provide the questionnaire as supplemental material, it is hard to understand the exact structure of the questionnaire and what some variables are trying to measure, especially "family planning service" and "use of contraception". The rationale or conceptual framework of choosing there variables are not specified. 4-3 The definition of awareness is not explicitly defined. Since there could be different ways to define awareness based on multplereponse set, it would be better to justify why using this approach. 4-4 More justification and citations of using with GEE in the main text would be helpful, Spell out GEE. And please specify "missing data were fixed during the interviewing." 4-5 Research ethics are provided in a standardized way, but given that some of the questions are very sensitive and asking about some illegal actions locally, not sure what procedures did the authors to protect the participants and the data accuracy simultaneously.
5 Results 5-1 The rationale of excluding the 961 participants is not fully addressed. Page 13. 5-2 The presentation of tables can be improved. Table 5 is presenting the estimated responses, not the observed ones, which need to be specified and enriched by adding confidence intervals or standard errors. Table 6 and 7 are presenting Bs and ORs at the same time, which is really seen in science journals. Table 6 does not present total sample, some categories of the explanatory variables (region Chongqing, etc), int1 -int 6 are not specified in the notes.
6 Discussion and conclusion 6-1 Discussion limitedly discussed about the awareness and why other factors could influence their awareness, and talks more about family planning services themselves. More discussion of the rigours of the findings and its relevance to prior studies is needed. 6-2 Limitations of this study are not adequately discussed. First, selection bias is a sure drawback due to the presented sampling scheme, not a possible drawback, which deserved more discussion and estimation of the impacts on research validity. Second, the sampling scheme were planned around 4 sites, or designed as a "multiple-center study", but region effect are not discussed in-depth. Finally, reporting bias was not discussed, a major factor to influence the quality of surveys. 6-3 Some sentences in the conclusion section normally belongs to the discussion section, such as the strengths of this study. The implications for future study and practice are not fully addressed. The tone used when making recommendations is not appropriate as advocates ("should" makes it sound like an order), the rationale and content of recommendations are not well-specified.
7. Others 7-1 The article would benefit more English language editing, to correct the grammars and make sure the terms are consistently used, such as to use "reproductive aged women" or "reproductiveaged women", instead of "reproductively aged women". 7-2 It will be better be sensitive to use the correct Chinese map with "nine-dashed line" to include the South China Sea. 7-3 Majority of the cited papers were published 5 years ago, not sure if this reflecting the recent studies and advances in this field.
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GENERAL COMMENTS
Thank you for the opportunity to review this paper. This is an important topic that could have important policy implications. However, it would need significant more work in order to be ready for publication.
SPECIFIC COMMENTS:

OVERALL:
There were no references cited in the paper until the discussion section. The entire background needs references.
Numbers under 10 are supposed to be written out. For example, "six" instead of 6.
Some English grammar editing is needed.
ABSTRACT:
I would suggest reporting both outcomes of interest in the objectives.
PG 3:
What does "historical choice" mean?
The introduction seems to suggest that China has been very pro women's rights since 1994-5. It isn't until page 5 that the authors discuss the current challenges and gaps. They also write "Therefore, both the range and the content of family planning services have been shifted from simple population control to a combination of population control and SRHRs." Is this really true? And has it come from the government? And over what period of time has this shift taken place?
PG 4:
Line 48-"support" should be "supportive environment."
PG 5:
Line 24-needs a ; instead of :
Contradictions-what are some examples of contradictions between individual rights and national policies?
METHODS:
Sampling methods-what does "cost minimization" mean as the 4 th criteria for sampling?
How were women recruited? Where did the interviews take place? Why were 4 divisions and 2 counties chosen?
Why were women age 20-49 chosen as opposed to women of reproductive age (usually 15)?
What is "regular sexual behavior"?
I was unclear on how the outcomes of interest were measured. Did they use a dichotomous measurement? Or was an index given? What was the cut-off measurement that was considered "awareness of SRHCR"?
Why were only married women included in this study?
PG 9:
--some text in a different color.
PG 10:
What does the following mean:
"We made revisions to the questionnaire in accordance with feedback from these group discussions until it fully reached the goal of gathering the required valid information."
PG 11:
This is missing a quotation on line 35 : IPPF Charter on Sexual and Reproductive Rights."
PG 12:
Was contraceptive use measured as current or ever? Table 6 -what is "accepted informed choice?"
PG 15:
Need to explain more about why women were excluded? "961 respondents were excluded from further analysis due to negative answers given regarding whether they "knew of SRHRs."
Why did the authors not report on the % of women under age 25 in the text? They started with age 25.
I didn't see any description of how they knew if women were migrants from rural areas. I just saw an indicator of whether they were currently rural versus urban.
Line 24-extra space
The results included information on women who were ever pregnant. But where was this measured? I don't see any description of this being included.
Is annual income reported per capita? Because I thought only income per capita was asked.
PG 16:
"There were a total of 10843 (≤6×2504) responses on SRHCRs among participants, and the average response rate regarding awareness of SRHCRs was 72.17% (10843/15024)."
PG 18:
I think more explanation needs to be provided for the analysis of which rights participants were more interested in. What does this mean? How was this measured?
"Compared with participants with 2 or more children, those without children were more likely to be interested in Rights 1, 2 and 4."
Frankly I had a difficult time reading the results and discussion because I didn't have enough information on the methods in order to be able to interpret the results.
No limitations mentioned.
No real implications mentioned or recommendations were given. It would be valuable for the authors to do more of an analysis of what these results mean in terms of practical application.
A lot of what was in the discussion was actually information that should have gone into the background.
VERSION 1 -AUTHOR RESPONSE
For reviewer 1: 1. Title page: Q: 1-1 A: We modified the author names in a consistent way.
Q: 1-2 A: We rewrote the abstract according to your four comments.
2. Article summary: Q: 2-1 A: We changed the format in consistence to BMJ regulations.
Q: 2-2 A: Your suggestion is correct. We deleted the term " a multiple center study" and did the modification to this point.
3. Background Q: 3-1 A: We supplemented the details of family planning, and deleted the paragraph of SRHRs. Because the related references about such rights were very sorely lacking, the description of SRHCRs was summarized in our daily work and it was trustworthy. Q: 3-2 A: We added the related citations into the background.
Q: 3-3 A: We did more prior study review, however, the similar studies were really scarce. And in China, studies on women's rights are always sensitive, especially SRHRs and SRHCRs. Even if these issues are discussed and some efforts are made for years, few experts in this area would write something to discuss these rights. So we conceived this article to fill this blank.
4. Data and methods Q: 4-1 A: First, this was a three-stage sampling. Second, when we were sampling the PSU, we used PPS with the population of reproductive women as the auxiliary variable. Meanwhile, some conditions were set. We did this because we had to ensure that the subsequent investigation could be done successfully. For example, in each strata (province, autonomous region and municipality respectively), we did PPS to sample survey sites. However, not all sampling schemes were good enough, because some survey sites could not provide the satisfied support of family planning management and service or the budget might increase in vain. Therefore, we integrated these conditions into PPS, until we found a better PSU combination. Third, we added the missing information that you mentioned.
Q: 4-2 A: We uploaded the questionnaire and just translated the parts which was marked red was what we used.
Q: 4-3 A: The awareness was defined as "The participants know about the SRHCRs and can tell the general ideas of these rights".
5.
Results Q: 5-1 A: We gave the details of why the 961 participants were excluded the study.
Q: 5-2 A: The 95%CI was added into Table 5 . We listed the notes of some categories of the explanatory variables and int1 -int 6.
6. Discussion and conclusion Q: 6-1 A: We rewrote the part of "the effect of number of children on SRHCRs". For the analysis was different from other studies, we could obtain the effect of these factors on each of the SRHCRs, which was not done by any others. In this way, the discussion was from our real work and experience combing the previous studies.
Q: 6-2 A: First, we transferred the independent variable to scores, then used Heckman selection model to evaluate the selection bias. Second, a multiple-center study was inappropriate in term of our design. Anyway, we included the regions into our model to control as a confounding. Third, reporting bias was inevitable in our study, the way to minimize the bias was to ask the participants to give their true information and the well-trained investigators assisted them to conquer the barriers when meeting sensitive or taboo questions.
Q: 6-3 A: We rewrote the conclusion based on your comments.
7. Others Q: 7-1 A: We improve the language, and thank you for the correction of "reproductively aged women". Q:7-2 A: A new China map with "nine-dashed line" including South China Sea was made.
Q: 7-3 A: We added some recent studies into our manuscript as the references.
For Reviewer 2: ABSTRACT A: We rewrote the abstract targeting at your comments.
PG3:
A: China's family planning is complicated. In this study, we did not wrote its detailed transition, which made readers confused. According to your constructive comments, we added the important part of China's family planning into the background.
PG4:
A: Thanks for your correction.
PG5:
A: We adjusted the sequence of some sentences to describe the contradictions.
METHODS
A: Cost minimization meant that in each strata (province, autonomous region and municipality respectively), we did PPS to sample survey sites. However, not all sampling schemes were good enough, because some survey sites could not provide the satisfied support of family planning management and service or the budget might increase in vain. Therefore, we needed to consider to receive twice the result with half the effort.
As what you said, we added the parts of recruitment and interview. A:The n was 22. Thanks for the correction. As we calculated the sample size, four divisions and two counties could reach the goal. In China, the marriageable age is 20 years old and family planning is just for the married women. In our study, we examined the effect of family planning related factors on SRHCRs. We uploaded the questionnaire and translated the parts we used in order that you can make clear how we measured the outcome of interest. "regular sexual behavior" meant the participants had no homosexual behavior, commercial sexual behavior and extramarital sex.
PG9:
A: We fixed the color.
PG10:
A: This meant that the anonymous self-administered questionnaires were pretested among 100 subjects. Their feedback was used to revise the questionnaires prior to the formal investigation.
PG11:
A: Sorry. on this page, line 35 was a definition of occupation. We could not find where the missing quotation.
PG12:
A: The contraceptive use was measured as current and "accepted informed choice" was corrected as "Did you receive informed choice".
PG15:
A: We added the explanation about why women were excluded. A: We corrected % of women under age 25 as % of women aged 20-25. A: This study was for married women who were local permanent residents. This was described in the inclusion criteria. A: The extra space was deleted in line 24. A: It was the annual per capita income to be measured. It can be calculated as the total annual income is divided by the number of persons who can work in one family.
PG16:
A: Sorry, here it seemed that you had not given your comments.
PG18:
A: As we used GEE to estimate the effect of family planning related factors on SRHCRs, each effect could be found. This is the purpose of the study. In a usual way, we can transfer these rights into scores then use linear model to find the correlation. However, a study to observe a intuitive correlation between each option in a multiple response set and factors is rare to find. That why we did it. We rewrote discussion about the effect of number of children on SRHCRs, hoped this helped. The limitation and conclusion were updated.
VERSION 2 -REVIEW
REVIEWER
Mellissa Withers
University of Southern California, Keck School of Medicine, Los Angeles, California, USA REVIEW RETURNED 11-Aug-2017
GENERAL COMMENTS
I feel that the authors made an adequate attempt to address each of the reviewers' comments. I think the manuscript has been significantly strengthened and that it makes an important contribution to the field, especially given there is not a lot of previous published work on SRHCRs in China. I would recommend it for publication once the english has been fully corrected.
VERSION 2 -AUTHOR RESPONSE
Dear Mellissa Withers (Reviewer 2), Thank you for approving our work. We employed a professional copyediting agency to correct the English wording and polish the language after receiving your valuable comments. We wish this manuscript could meet the requirements for publication.
